
1473

severe ansemia, bmmophilia, and other dyscrasic conditions
attended with heamorrhage.

O&ograve;stet’l’wal Society of France.
A meeting of the Obstetrical Society of France was

held in Paris last month. The principal subjects of dis-
cussion were as follows: Difference in the Temperature of
the Lower Limbs (by M. Delestre); Results of Cultiva-
tions from the Blood in a series of dangerous puerperal
infections (by M. Gu&oacute;niot, with remarks by M. Cathala);
Cyst of the Ovary in a parturient woman (by M. Lapage,
with remarks by M. Pinard) ; a case of Myomectomy
during pregnancy (by M. Corvelaire) ; Treatment of

Aseptic Wounds by the lactic acid bacillus (by M.

Jeannin) ; Retention of the Placenta and criminal abortion I
(by M. Boissard) ; Hysterectomy for Peritonitis following
criminal manipulations in a non-pregnant woman (by M.
Brindeau and M. Chiri6) ; Asphyxia by Coal Gas of a woman
at term, with recovery of the mother but death of the fmtus
(by M. Tissier); and Spontaneous Expulsion of a small
uterine fibroma immediately after delivery (by M. Lacasse).
Malignant tumours of the placenta formed the subject of a
report presented by M. Brindeau and M. Nattan-Larrier, and
there was a discussion in which M. Keifer, M. Brouha, M.
Durante, and M. Paquy took part.

International Cong’l’ess of Physiotherapy.
The Third International Congress of Physiotherapy will be

held in Paris from March 29th to April 2nd, 1910, under the
presidency of Professor Landouzy, Dean of the Faculty of
Medicine. The work of the congress will be conducted in
the seven sections as follows: (1) Kinesitherapy; (2) Hydro-
therapy and Thermotherapy ; (3) Climatotherapy; (4) Electro-
therapy ; (5) Radiotherapy, Radiumtherapy, and Photo-

therapy ; (6) Cryotherapy; and (7) Dietetics. Further
information may be obtained from the Secretary, Dr. Vaquez,
27, Rue du General Foy, Paris.

Oompairatave Frequency of ’,5iberculosis in the 0,’spring
of Tuberculous and Non-tuberculous Parents.

At a meeting of the Soci6t6 Medicale des H&ocirc;pHaux, held
on Oct. 22nd, M. Pissavy communicated some statistics

showing, on the one hand, that among 1428 children born to
469 non-tuberculous married couples, 123-i.e., 8 per cent.-
became tuberculous ; and, on the other hand, that among
292 children born to 100 married couples, in each of whom
at least one of the parents was tuberculous, 93-i.e., 31 per
cent.-became tuberculous. He also said that it seemed to
be proved that in respect of the frequency of the trans-
mission of tuberculosis there was no difference between town
and country children.

Effeeta of the Subcutaneous Injpetion of Ooncentrated luber-
eulin in 1V’on-Z’ubereulous Children.

Subcutaneous injections of tuberculin in a concentralion of
1 in 100 have been given by M. Mantoux to children who did
not react to the ordinary dilute solution of 1 in 5000. The

greater number of the children showed redness and sometimes
a suspicion of infiltration at the place of injection ; these
symptoms, however, attained their maximum at the end of
24 hours and disappeared at the end of 48 hours. This was
followed by an intradermal reaction which always developed
on the second day. The injection of concentrated tuber-
culin, therefore, produced in non-tuberculous persons an
early irritative reaction which was sharply distinguished
from the late intradermal reaction. In the former case the
tuberculin behaved as an ordinary irritant, whereas in the
latter case it had a specific action. M. Mantoux gave details
of his observations on Oct. 23rd at a meeting of the Biological
Society.
Nov. 9th.

GUARDIANS AND TUBERCULOSIS.-At a recent I
meeting of the East Westmorland board of guardians at I
Appleby it was decided to renew the subscription of E60 to
the Westmorland Sanatorium for Consumptives in order that
the board might have the right to one free bed. The motion
to this effect was only carried after some discussion, as three
years ago the board adopted a res tlution that the subscrip-
tion to the sanatorium which had hitherto been paid should
be discontinued.

BERLIN.

(FROM OUR OWN CORRESPONDENT.)

The Enforcement of the Vaccination Law.
THE Ober Verwaltungs-Gericht (High Court for adminis-

trative actions) has lately decided that the authorities have
the right to compel a father (by the use of force if

necessary) to have his child vaccinated. A man having
been asked by the local police to obtain a certificate
showing that his daughter had been vaccinated, failed to
comply with the request, and was therefore fine by the
police magistrate. The police then told him that they
would be obliged to take the girl to the medical officer
of health for vaccination. The father thereupon brought
an action against the police, pleading that the question
was settled by the fact of him paying his fine, and it was
further argued in his behalf that the vaccination law, while
rendering a father liable to a fine in the event of contraven-
tion, did not entitle the police to vaccinate a child by force.
The court, however, decided that the action of the police was
in accordance with the law, admitting that children might
be lawfully exempted from vaccination for reasons of health,
but not because the father happened to be opposed to
vaccination. It would be at variance with the spirit of the
law to hold that by once paying a fine a man may be allowed
to obtain exemption of his children from vaccination, and in
that way eventually to create risks for their health and that
of his fellow-citizens.

Treatment of Erysipelas and Frostbite.
Professor Binz of Bonn, writing to the Berliner Klinisohe

Wochenschrift of Nov. lst, reports that 15 cases of erysipelas
have been successfully treated by an ointment containing 15
per cent. of chlorinated lime (CaOCI2), the result being
that the fever disappeared on an average after two or

three days, as compared with nine days under the methods
formerly employed-namely, compresses charged with car-

bolic acid, corrosive sublimate, or alcohol. No complica-
tions happened and no death occurred. Professor Binz
on a former occasion had recommended the substance
in question for the treatment of frostbite. He states that
his method has been applied in a great many cases, in only
one of which were there any undesirable symptoms pro-
duced. In this case the ointment after having been applied
for five days gave rise to a bullous exanthem which spread
from the hands to the skin of the face and the femur. It is
therefore advisable, in the first instance, to employ an oint-
ment of only 5 per cent. strength and only over a small area
without ulcerations. The irritated spots should then be
washed with a solution of sodium thiosulphate of 1 per cent.
strength.

Examination of Tuberculous Sputum.
The Hygienic Laboratory of the city of Berlin has for some

time examined free of charge samples of sputum sent to it byBerlin medical men. The town council, however, recently
decided that the laboratory should charge for every examina-
tion 2 marks 50 pfennig, of which 1 mark 25 pfennig were
to be paid previously to the examination. In explanation of
this change it was pointed out that well-to-do persons could
have their sputum examined by private laboratories, whilst
for club patients and those of the necessitous classes
the examination was undertaken by the anti-tuberculous dis-
pensaries. The laboratory was also ordered to destroy the
sputum in the case of the fee not being paid within
three days. The decision of the council was based on
the alleged great expense of examination of sputum made
indiscriminately in every instance. This new departure
caused a unanimous protest both in the ordinary newspapers
and in the medical press. It was said that the prevention
of tuberculosis was a matter of public welfare just as the
prevention of fire was, and that the council might with as
much reason abolish the fire brigade to save the expenses.
The State laboratories are much more liberal than the
municipal laboratory because they have examined and con-
tinue to examine every sample of sputum sent to them by a
medical practitioner. The Deutsche Nedizinische W(lchen-
schrift reminds its readers that in 1895 the Mayor of Berlin
declined to make arrangements for bacteriological examina-
tion in suspected cases of diphtheria because it was not yet
proved that Lomer’s bacillus was really the only cause of
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diphtheria. Universal disapproval has fortunately induced
the council to withdraw its decision on the pretext that it
was only provisional, but the narrow behaviour of the
council has confirmed the general opinion that the appoint-
ment of a competent and salaried chief medical officer to
the city of Berlin is highly necessary. At the present time
medical questions coming before the council are usually
handed over to one member who happens to be the only
medical man having a seat on it, and who has interested
himself in this work for many years. This system, however,
is not without disadvantages nowadays when hygienic
problems are so numerous and important. 
- Repeated Prosecution and Acquittal of an Unqualified

Practitioner.
The repression of quackery is rather difficult in Germany.

Unqaalified practice itself is not punishable when no

recognised medical title is assumed, and actions against such
practitioners can be brought only on the ground of imposture
or neglect of patients. The medical societies and the police
do as much as they can to restrain quackery, but unfortunately
their endeavours are hindered by the law courts where
verdicts of "not guilty" are often given in most flagrant
cases. An instance of this kind happened lately at Crefeld
in Rhenish Prussia, a large industrial town, famous for

is silk factories. In the neighbourhood of that town
there lived a clergyman who has for many years con-

ducted an unqualified practice on an extremely large scale,
the annual number of new patients being estimated at about
15,000, who came not only from Germany but also from
the neighbouring countries of Holland and Belgium. He
does not charge fees but leaves it to the patients to pay what
they think fit to the beadle who acts as his assistant and
secretary. One of his favourite prescriptions was to put the
patient into a clay-pit in the neighbourhood of his resi-
dence so that the people gave him the nickname of ’’ Lehm-
Pastor "-i.e., clay-priest. His diagnosis was only made by
an inspection of the eyes of the patient, his theory being that
he was able to see from certain lines or spots in the
iris which organ was affected. He has been prosecuted
13 times but has always been found not guilty. Recently he
was again charged with having caused the death of a patient
by neglect. He had ordered a child suffering from appendic-
itis to be put into the clay-pit, the result being that death
ensued from peritonitis. Before the court the hospital
physicians and surgeons of Crefeld gave evidence that the
clergyman’s theory was absolute nonsense ; the court there-
upon decided that the defendant should prove in 20 cases at
the Crefeld Hospital whether he was able to make a diagnosis
by inspection of a patient’s iris. The experiment failed
utterly, for in no instance was a correct diagnosis made, and
in one case the clergyman even overlooked the fact that the
patient was blind. A verdict of "guilty" " was generally
expected, but to the great astonishment of the audience he
was found I not guilty." An enormous crowd waited outside
the court, and when the defendant appeared he was greeted
with general applause and brought in triumph to the railway
station. Far from making an end of the clay-priest’s
medical practice, the prosecution will, on the contrary,
increase his renown. It may be seen from the foregoing
that there is not much prospect of unqualified practice
becoming extinct in the present state of the law.
Nov. 8th.

BUDAPEST.
(FROM OUR OWN CORRESPONDENT.)

The New Surgical Clinic.
THE surgical clinic which was erected in 1875 and has

been regarded by foreigners as one of the best equipped
institutions of its kind on the continent, has of late years
proved to be inadequate to present-day requirements. A
new clinic has therefore been erected according to the plans
of the architects, Mr. Korb and Mr. Giergl, acting on the
instructions of Professor Dollinger. The building stands on
the site of the old Botanical Gardens, and the surgical clinic
took possession of its new quarters in October of the present
year. The clinic consists of a basement, a raised ground
floor, and two upper storeys, over which in the central part

. of the building there is a third storey, where the sleeping
apartments of the nurses are located. For the distribution of

food from the central kitchen there is an underground tunnel
having two special distributing rooms located at each end of
the basement. From here the food is carried by lifts to
the first- and second-floor dining rooms, while the bed-linen
and dressing material are transported by two special lifts
located in the right and left wings of the buildings. The
waste dressing material is transported in receptacles specially
made for this purpose to the stoves, which are located in the
basement, where there are also the following departments :
(1) a store room for dressing material and plaster bandages;
(2) sterilisers for dressing material ; (3) a stove for burning
cotton and other rubbish; (4) an orthop&aelig;dic gymnasium;
(5) an orthopaedic workshop; (6) a dark room, which com.
municates by a spiral staircase with the photographic
room situated just above it ; (7) a room for the
cages of small animals used for experimental purposes
with staircase leading into the laboratory above; and

(8) a mortuary, in which the bodies await removal
to the pathological institute. The out-patient depart-
ment is in the left wing on the ground floor, and here is
also the room of the surgeon on duty, who affords first aid
in cases of emergency. Running along the whole length of
the consulting-rooms there is a corridor, which is widened at
each end, where there are chairs and benches for waiting
patients. Into this corridor the consulting-rooms open, all of
which are provided with dressing-rooms for males and for
females. Out-patients attend in one or other of the follow.
ing sections : (1) a section in which wounds, abscesses,
and superficial inflammations are treated, the medical
students being admitted in groups of 10 or 12, changing
fortnightly ; (2) a section for diseases of joints and bones
and orthopaedics, in which the students are admitted in

groups of six ; (3) a section for urological cases ; and (4) a
section for laryngeal and nasal cases. In these rooms minor

surgical operations are performed, and after-treatment is

given to patients discharged from the clinic but not entirely
recovered. At one end of the corridor are the X ray labora-
tory and the photographic room, with the room for laryngeal
and nasal cases between them. The separation of the X ray
room from the photographic room is made purposely in
order to prevent the sensitised plates from suffering under
the action of the X rays. In the right wing of the ground
floor there are: (1) the histological, chemical, bacteriological,
and experimental laboratories; (2) the museum ; and (3)
the library and reading-room, together with the medical
officers’ dining-room and other apartments for their use. In
the central part of the high ground floor, close to the main
entrance on the left is the doorkeeper’s lodge, and on the
right a large lift in which there is room for one bed and
three persons accompanying the patient. There is a wide
staircase leading into the vestibule of the high ground floor.
Into this vestibule the waiting-room, study, and dressing-
room of the professor open. Into the left half of the vestibule
a small lecture room opens for lectures delivered by
privat-docenten and for certain courses of instruction.
UpposIte the main entrance ot the large vestibule is

the entrance to the large amphitheatre-like lecture
hall, on both sides of which are waiting-rooms for
male and female patients. Next to it there are the

sterilising room and the room in which the patients are pre-
pared for operation. The main lecture hall is lighted by a
large window facing north. The space provided for the
lecturer is so planned that operations can also be performed
in it, and around this space there are 224 seats arranged in
amphitheatre fashion. This lecture hall is connectedwith
the right and left wings of the clinic by a covered glass
corridor. The students come into the lecture hall from the
first floor through a cloak-room, where there are lavatories
for ladies and gentlemen. The male patients are accommo-
dated in four large wards each containing 11 beds, four small
wards each containing five bods, and four wards containing
two beds. On the east side of the large wards there is a
covered balcony, used as a recreation room, called the’
loggia. The left half of the floor is for septic and the right
for aseptic patients, and in each wing there is a special room
devoted to treatment and bandaging, and one dining-room,
serving also as a recreation room for patients. The arrange-
ment of the second storey corresponds with that of the first
floor and contains the wards and rooms for female patients.
In the northern part of the right wing is the aseptic operating
theatre and on the left wing the operating theatre for septic
cases. These theatres are arranged on the following plan:


